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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/04/2018 14:37

Date Of Accident 15/04/2018 07:20

Exact Location Of Accident JURONG WEST BLK 964
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB6378L
Insured/Policyholder

Name Of Registered Owner HARRIS PYE SINGAPORE PTE LTD
Co Reg No 199305457N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83715611
Alternative Phone No Office-68633188

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100270024

Cover Note Number

Driver

Name of Driver HENG SIOW CHUAN
NRIC No S0192395A

Date Of Birth 12/09/1952
Occupation OUTDOOR

Date Of Driving Pass 16/11/1979

Driving Experience 38 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83715611

Fax Number

Contact Number

EMail Address NOEMAIL
Address 14 MERPATI ROAD #05-65 SINGAPORE 370014
Postcode

Was driver an employee of the Insured's Company  YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : WORKERS
Gender: : Male

Passenger 2 Name: . WORKERS
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJR2748A

Vehicle Make/Model/Colour KIA CERATO

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WON SENG YAP
S6830783Z



Sketch Plan

~ POLICY/SCHEDULE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE
Pelicy No. s 21002T0024-06 : : ;
JPegiod of Insurance - @ 22 Sep 2017 ta 21 Sep 2018 lssund Dale 30 Aug 2017

ABOUT THE POLICYHOLDER &

Name of Policyhalder : Harris Pye $ingapare Pl Lid ; LR _ : !
Address 00531 International Business Park : : s £ |
HO4-034 \ ; ; 5 ;

SINGAPORE 609321 ;
i CeeupationMatere of Business : Profassional, Administrative & Support Services Activities (eg Auditf Law firm)
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) s - EnG S1OWC Wy
VEHICLE NUMBER s BE £278 L
DATE/TIME OF ACCIDENT : (514112

PLACE OF ACCIDENT : Bk 4964 ‘ﬁwc.} et

THIRD PARTY VEHICLE (IF ANY) H

e s o e e e o ok o o ool ok o o A e o oo e o e o oo ok koo o oo oo R o e o s o o ok i ok e e i A AR R ok ok

WIHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
| Py NpePar) Rp T4 heppd Buii  IwBiwna, @i biAng Wirks

oo, Wedl

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

e

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

ﬁoagv g

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Name: [Han; Sitw cpvav

I Affirmed The Above Informati iven To My Best Knowledge,
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SKETCH PLAN
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“DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important: v - Reporting Only
You have been advised by the workshop that in the event that you wish to T Claim OD
claim against your own policy (0D CLAIM), There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the ocourrence. - Claim 0D/ TP at other workshop

DECLARATION

W&q clare the foregoing particulars are true in every resfpéct.
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ing Centre Personnel’s Signature

Policyholder’s signature
Date & Time {if driver not the policyholder)
Date & Time Mric/Fin Mo.




PLAN

ORTANT NOTICE

1. Please report gopractly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3, Information provided must be as truthful and acourate s pogsible. Any witful misrepresentation o withholding of material
facts may allow Insurance companies 16 repudiate policy lability,

4. The issue snd scceptance of this Farm by Insurance companies is not an admission of policy liabllity on the part of the insurance
companias,

6. The report witl be forwarded by the Insurers of the GlA Records Management Centra established by the General Inturance
Assoclation af Singapors (GUA) for archiving and that coples of this repart will for 3 fee be made avaliable upon spplication by
Interested parties,

7. By the lodgrment of this report 1o the insurers, you hereby consent to the archiving of this regart at the centre and to coples of
thee raport being made available aloresald.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agrise and consent that:

{3} My Insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitied to colleay, use,
disclose and/for process my persanal datafpersonal information set et in this [form] and any ather personal information
provided by me or possessed by my insurer (coliectively the “Personal Information™) and disdose and transfer such
persons! information to all insures(shwhe have insured vehiclals) invobved in this acddent (ol insurers) who have intured
wvehicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insunees’ lawyersflaw firmis, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of ¢

{i} precessing, handling and/or deating with my claims including the settlement of the claims and any necessary
Frrvestigations relating to the clalms;

{ii) investigating the accident and/for py clafms;
(i) carrying out andfar dealing with my instructions ar responding to any endguiries by me;

() adminiztering my daims {Including the malling of carrespondence, statements, invoices, reports of notices 1o me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); andfor

(v} camplying with applicable law in administering, processing, handiing andfor dealing with my cdaims {collectively tha
“Purposes”)

(b}  aliinsurens) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(e} oy Personal information may/can be dischosed by any of the insurers andfor GUA 1o their third party senvice providers or
agentslinchuding thelr lawyersflaw firms], which may be sited outslde of Singapore, for one of mose of the above Purposes,

{d)} my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
Inwvestigation and management In present and all future claims.

{e} the information so collected under [d) abowve may be shared [ disclosed:

{i] to allinsurers andfor any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enfarcerment and govamment agencies as reasonably requined for the purposes stated, or

(i} for complying with requirements under any regulations, [aws o court orders.

Palicyholder's Signature Driver's Signature tri Personnel’s Signatune
Date & Time: {Hf driver Is not the polleyholder) BarmE
Date & Time: BIRICIFIN My



Transfer Fee Enquiry

Page 1 of |

Enquire Transfer Fee

Vehicle Detalls
Vehicle Mo.: GEBS3TEL
Viehicle Type : B31 -Goods {Open) Lorry (Metal Bodyl/Pickup
Vehicle Attachment 1: With Hood
Vehicle Scheme - Mormal
Wehicle Make : NISSAN
Vehicle Model CABSTAR 3.0 5M/T ABS 20 2WD 34T
Chassis No.: JNISC2F24Z0801100
Propellant Diesel
Engine Mo. : ZD30230821K
Engine Capacity : 2953 cc
Maximum Power Output : -

 Maximum Laden Weight : 3400 kg
Unlacden Weight : 1800 ke
Year Of Manufacture ; 009
Qriginal Registration Date 225ep 2009
Lifespan Expiry Date: 21 5ep 2027
COE Category: € - Goods Vehicle & Bus
Quiota Premium : $12,615.00
COEExpiryDate:  215ep2019
Foad Tax Expiry Date 21 Sep 2018
Inspection Due Date : © 2iSep2018
Intended Transfer Date: 25 Apr 2018
CO2Emission: .

I COEmission:

" HE Emission ;
MO Emission :
PM Emission: x

Late renewal faei.si will be imposed if road tax / ra',l.up.hasuplreﬂ_. Please use Enquice Road Tax Payable for feels) payable.

Road tas, including Over Payment (if any), of a vehicke will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable B . .
Amount Before GST GST Amount Amount After GST
| s 158 (58
Transfer Fee: . B0 - . 2500
| Total Amount Payable : 25.00
| Thisvehicke has a road tax Over Payment of $43,00. This Over Payrment may be used to offset Road Tax payable and Transfer Fees respectively,
| where applicable. R
You may print this page for reference,
OK Print

https:/fvrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION _ID=F0501015ET  16-04-2018
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K
3
.
B

I

SLIITTTTT




Accident Photo




LiL

TAL

Al

Accident Photo







Accident Photo




Accident Photo

SERT- LA Sl

e

g B

e




Accident Photo




Accident Photo




Accident Photo




REPORTING MILEAGE




VEH ID




Accident Photo

it e g e

48 A



Accident Photo




Accident Photo




Accident Photo




